I AM very sensible of the honour you have done me in asking me to come here and open this discussion on " Hypnotism in Relation to Surgical Ansesthesia." Although it has not for some years now been disputed that hypnotism can produce an a.nesthetic condition in certain individuals, it has not, up to the present time, been given a definite place as a practical means of inducing that state.
It is well known from the authenticated records that have come down to us that Dr. Esdaile was extraordinarily successful in his use of hypnotism as an ancesthetic measure whilst he was in the service of the old East India Company. His records show that a large number of major operations were performed by him without pain to the patient when the sole means of inducing insensibility to pain was hypnotism, or, as he preferred to call it, "mesmerism." There are, of course, some who are inclined tQ dispute the validity of Dr. Esdaile's reports, seeing that his work was done many years ago, and that consequently his own accounts may have been exaggerated in process of time.
However that may be, we must remember that his work in India was of such account that the Government officials of the day made special reports on his use of hypnotism as a surgical ancesthetic, and, indeed, placed at his disposal a special hospital in Calcutta where he could pursue his investigations. So that apart from Dr. Esdaile's own private record of the operations he performed under hypnotic anaesthesia, we have also the record of the Mesmeric Hospital of Calcutta. Here he treated an enormous number of cases, both surgical and medical, by " mesmerism "; the official reports giving an account of several hundred operations, major and minor, performed whilst the patients were in a condition of hypnotic anmesthesia.
Esdaile was a firm believer in the transmission hypothesis, and to that end placed his patients in a darkened room and made passes with contact over them until somnambulism was produced. Frequently this did not occur for three or more hours, and so he trained assistants in his methods and kept them " mesmerizing " patients for as many hours as was necessary in each case. When we read the detailed accounts of Esdaile's work we must marvel at the extraordinary patience he showed in his early attempts at producing surgical anaesthesia; those who have kept up passes for even two hours know that the physical strain of this method is very great indeed.
It cannot be denied that no one else has ever been able to repeat the extraordinary results of Dr. Esdaile in this direction. Why that is we are at a loss to say. In this country operations have occasionally been performed under the influence of hypnotism, a common operation that has been carried out under such circumstances being that of simple dental extraction. Some years ago Dr. Milne Bramwell, to whose efforts we owe largely the progress that has been made in the investigation and use of hypnotism in recent years, gave a demonstration at Leeds in which several persons had teeth painlessly extracted whilst in a state of hypnotic sleep. Four or five years ago I myself gave a demonstration of the hypnotic state at St. Mary's Hospital, and there one of my subjects had a tooth taken out whilst under the influence of hypnotism, and apparently felt no pain during the process. I may say that that extraction was carried out by one of the students in a very clumsy manner; so much so that in the ordinary state of consciousness the patient would undoubtedly have felt very great pain. I have also used the hypnotic state for the relief of pain in such conditions as the setting of fractures and the opening of superficial abscesses. But the chief difficulty in this connexion has always been that one can never tell if any particular patient is a good subject for this process, or if, even being a good subject, it will be possible to induce a lasting aneesthesia. Experience shows that, taking a rough average, only about one in ten or twelve persons is likely to be sufficiently influenced by hypnotism as to become insensible to pain at suggestion. That, of course, is a very small proportion. The anesthetist who can only induce ancesthesia in 10 per cent. of his patients is scarcely a practical man.
However, it is possible that in the immediate future some more certain method of inducing the deeper states of hypnosis will be elaborated, and when that is so I do not hesitate to say that we shall have an ideal anaesthetic at our disposal, which will as far transcend the ordinary method of drug anaesthesia as those did the old and brutal methods of stupefaction which were in vogue before the discovery of chloroform and ether. The advantages of hypnotism as an anesthetic are very great. Firstly, the duration can be safely prolonged indefinitely; secondly, there is not the remotest danger of heart failure or respiratory disturbance from the procedure. Again, it is possible by suggestion to place a limb in any required position, and it will stay there with very little help from without. Then there is the absolute freedom from the unpleasant after-effects, which even the best ancesthetist must sometimes get with the ordinary method. The process, when effectual, is rapid and certain; there are no disagreeable preliminaries, and the patient is quickly lulled into a pleasant sleep. There are, of course, disadvantages, but such disadvantages as could not possibly weigh in the face of the advantages already mentioned. Thus we know that in a few people the induction of a deep hypnotic state produces some temporary afterconfusion of mind, and in others a tendency to lethargy, which may persist for some little time. But I know of no case in which the induction of hypnosis for, say, two or three times has produced any really serious after-effects or weakening of the patient's health. Now as to the theory of hypnotic anesthesia. This condition is, as far as can be ascertained, brought about by direct inhibition of cerebral processes, and not by any lowering of the sensibility of sensory nerveendings, nor by blocking the path of the afferent impulses to the brain. That is, the ancesthesia is essentially similar, in kind, to that produced by anaesthetic drugs in ordinary use, except in that there is no chemical paralysis of the cortical nerve cells, such as I think is generally understood to occur in ordinary aneasthesia. Insensibility to pain as the result of an inhibitory mental process is, of course, far from unknown, even in the ordinary waking stage; thus, injuries obtained on the field of battle, in a struggle, railway accident, or even in a football match, may not be noticed till the excitement of the incident is over. This is no doubt due to the entire concentration of attention on some particular circumstance not immediately connected with the cause of the pain; that is to say, powerful attraction of attention to certain objects, conditions, or ideas inhibits the consciousness of others. This has a direct and important bearing on hypnotic anoesthesia, in that the hypnotic state can be most readily induced by the concentration of attention on some definite point of consciousness; for example, a bright object, the idea of sleep, the eyes of the operator, a monotonous sound, and so forth. If the attention is strongly concentrated on some train or process of thought, as in profound study,-slight stimuli from without may not come into the plane of consciousness. When absorbed in a book or in one's writing, the clock striking, someone coming into the room, or even the telephone bell, may not break in upon one's field of consciousness. This probably explains to some extent the analgesia which directly results from the induction of a deep hypnotic state, and is, I think, characteristic of somnambulism. If one hypnotizes a patient very deeply-say, to the state which in my classification I call active somnambulism-it is usually found that there is insensibility to minor sensory stimuli. In such condition the subject of the experiment will usually show no sign of feeling: a pin-prick, or a pinch of the skin would not be felt, and it might often happen that a small surgical incision could be made without arousing any painful sensation. However, if one tests the somnambulist with such a strong stimulus as the faradaic current applied through the medium of a wire brush, as a rule movements are made, or some exclamation given, showing that pain has been experienced. This analgesia of the hypnotic state itself does not appear to me to be a trustworthy one from the point of view of surgery, but it may be strongly reinforced by the superimposition of a suggested anwesthesia. I must make it quite clear that in dealing with hypnotism as a means of producing insensibility to pain we have to deal with, firstly, the more or less incalculable condition of analgesia which goes with the induction of a deep state, and, secondly, with the anesthesia which can be obtained by suggestion in the hypnotized individual. Now, in anasthesia produced by suggestion in hypnosis we have a very reliable condition. In a suitable patient the deep state of hypnosis is first obtained, and then suggestions are given that no pain will be felt at particular times or in particular circumstances; and by repetition of such suggestions the required anesthesia can be kept up practically indefinitely. This is the method which, I think, should be used whenever it is desired to make use of hypnotism for ancesthetic purposes. Lately my own time has been so fully occupied with the development of a system of treatment by suggestion in the waking state that I have not been able to investigate this very interesting question further. However, I am convinced that it is a field of research that would amply repay any amount of time and trouble that might be expended on it. Even if actual hypnotic anaesthesia is desired by the anesthetist, I think, in fact I may say I know from experience, that appropriate suggestions will enable the amaesthetic state to be induced much more quickly than otherwise. This is really a development of the usual soothing conversational manner adopted by many anaesthetists.
There is one other way in which hypnosis can be employed in this connexion, and that is by making use of the phenomenon of posthypnotic influence, or, as it is somewhat absurdly named in most textbooks, post-hypnotic suggestion. This depends on the fact that, in some instances, a suggestion can be given to a person in the hypnotic state to be acted upon at some distant date. Thus a somnambulist is told that at a certain time on a given day he will perform a certain action; on returning to the normal he has no knowledge of the suggestion that has been given, but, with a good subject, that suggestion will be carried out when the time comes. It is obvious, of course, that it is the effect, and not the suggestion, which is post-hypnotic. Now, supposing one wanted to make use of this for the purposes of an operation, it would be necessary to hypnotize the patient some days previously and to give him a strong suggestion that at a certain time and place he would feel no pain under any circumstances; this should preferably be done several times, and in suitable cases would answer admirably. However, I think this method is quite unreliable, and I do not anticipate its practical development. In passing, I may say that of course I am aware that this phenomenon of post-hypnotic influence might appear to be a very dangerous thing in unscrupulous hands, but I assure you that it is so unreliable that it is doubtful if it could ever be used for questionable purposes, except in the very rarest instances.
That summarizes the chief points in connexion with the production of anaesthesia by hypnotism, and if anyone should discover a reliable and certain means of inducing the hypnotic state, I am inclined to think that this process would, in an enlightened age, entirely replace all other methods of producing insensibility for the purposes of surgery. The position at present is, however, as I indicated in the early part of my remarks, that it is not always easy to find a good subject for hvpnotism who is at the same time an individual who wants an operation. If we were to take, say, a hundred consecutive cases we should no doubt find about ten in whom hypnotic ana3sthesia could be successfully induced; but there would be no means of knowing, before we tried to induce the requisite state, which of these patients were those suitable for the procedure. Consequently, the uncertainties and waste of time certain to ensue on attempting to bring the method into routine use place it, for the time being, out of the range of practical politics. There is this to be said, however: that in the case of patients in whom for any reason the administration of a general ancesthetic is undesirable, and the need for operation not immediate, it is quite possible and reasonable to test their suitability as subjects for hypnotic ancesthesia some little time before surgical treatment is carried out. Of course one meets occasionally curious examples of popular and, I am sorry to say, professional ignorance in this respect. I think it has fallen to the lot of most of us who have become known as investigators of these psychological states to be asked at times to perform miracles. What I mean is this: a stranger with raging toothache will rush in and ask if he cannot be hypnotized so that he can have the offending tooth taken out painlessly without the administration of gas. The circumstances of such a case are such that the possibility of the required result being obtained is practically nil. Occasionally, a doctor will ring up to know if some particular patient, who does not want a general anesthetic, can be hypnotized instead, and that some time within the next few hours. No, when it is desired to make use of hypnotism for anesthetic purposes, the patient should be seen bv the anesthetist some time before the date of operation, and thus only a fair opinion can be given as to its suitability in any particular instance. I am very often asked, when discussing these matters, as to what kind of persons make the best subjects for hypnotic work, and it is difficult to give a satisfactory answer. Of course, all psychologists are agreed that it is practically impossible to. hypnotize a person who is feeble-minded or incapable of concentrating his mind. A strong, healthy individual of the phlegmatic type, who can rarely concentrate his attention in any given direction, certainly makes the best subject. That is about all we can say. It is curious that neurasthenics and nervous people generally are extremely difficult to hypnotize, because they are certainly very responsive to suggestion in some directions. I always think it is because their over-active minds jump so quickly from one point to another that they are unable to concentrate their minds long enough on any one thing for hypnosis to be induced. On the whole, men are easier to influence than women, in my experience, and children between five and twelve or fourteen years of age easiest of all.
Before leaving this subject I think I ought to refer to the curious phenomenon of anasthesia obtained by suggestion in the waking state. Few medical practitioners seem aware that such a remarkable thing may occur, but it is nevertheless a fact. Of course we see a similar condition very often in cases of hysteria; it is not at all unusual for such patients to be so responsive that anesthetic areas may be produced by suggestion. But there are a number of people-I know no means of distinguishing them-who are also very responsive to suggestion in the waking state, and in whom anesthesia to pin-pricks or to the effects of a small incision can be readily produced by strong affirmatory suggestions. I think, if further experiments were made in this direction, some very interesting results might be obtained.
DISCUSSION.
Dr. LLOYD TUCKEY expressed his entire agreement with Dr. Ash's able paper. During the twenty years he had used hypnotism in practice he had only had a few experiences of surgical anesthesia produced by hypnotism. He had used it in dental cases, sometimes with very good results. One lady was much afraid of taking gas or chloroform, and he hypnotized her in the dentist's drawing-room. She became somnambulistic, and, in obedience to suggestion, walked downstairs to the dental surgery, sat in a chair as directed, and opened her mouth. Several teeth were removed painlessly, and then she was told to walk back to the drawing-room, and was awakened. She was obviously unconscious of what had happened in the interval. He had hypnotized her on previous occasions. A physician, hearing of that and other cases, called one day and asked to be treated at once in the same way, so that he could have several stumps extracted painlessly. Of course hypnotism would have no effect upon an unprepared patient in that state of mind. Dr. Creed, of Sydney, New South Wales, used hypnotism a great deal in surgery. He would make the appropriate suggestions some time before the operation, and the susceptible patient would go to the dentist or surgeon and have the operation performed without pain, though awake in every other way. A book has been written by Dr. Fahnestock, of Chicago, called "Statuvolism," in which the author gives expression to the same idea. He claims to be able to train his patients not to lose ordinary consciousness, but pain consciousness only. Dr. Tuckey heard from several sources that Christiaii Scientists could do the same thing; dentists had told him they came for extractions and had been offered gas, but their reply was, " We are Christian Scientists, and don't need it." And sometimes the operation was done without their showing any sign of pain. He agreed with the remark as to the difficulty of recognizing hypnotizable subjects. An anasthetist at a dental hospital said he became adept at estimating the suggestibility of patients, and used to tell students, as soon as a person came into the room, that he or she was susceptible, and an operation could be done in that case without gas. An empty bag, or one with only a trace of gas in it, was used to produce the full effect of suggestion. He agreed with what Dr. Ash said about the people who were the best subjects for hypnotism. That day he had hypnotized several people, and his best subject was a burly policeman, aged 40, who went into a profound somnambulistic state almost at once. That bore out Dr. Wingfield's experience, who found his best subjects at Cambridge were healthy undergraduates, not degenerate or hysterical people.
If chloroform had not been discovered, hypnotism would have had a future as a general anaesthetic; but the advent of chloroform and the ease and safety with which it could be used in most cases rendered the tedious and uncertain methods of hypnotism as an anwsthetic agent unnecessary. Hypnotism would, however, be found very useful to quiet the nerves and lessen dread before an operation, and to minimize and counteract shock after operation.
Dr. NATHAN said he had practised hypnotism more or less for some years, and his experience had been largely the same as the author's, The proportion of hypnotizable people among healthy young men, aud especially soldiers, was great; but as they were in good health hypnotism in their case was not of much use. Among patients the number hypnotizable was small. For the purpose of a small demonstration at St. George's Hospital he went to the National Institution for the Employment of Reserved Soldiers and got men in batches. The small sum he was paying them might be called suspicious, but it surely would not influence the result, especially as he put them to the extreme test of driving in a sterilized pin between the finger and the nail. All the men went off at the first time. When a man came to him to be hypnotized so that he might have a tooth out, it was scarcely ever successful. Private patients might be divided into two classes: first, highly neurotic individuals who objected to ordinary anaesthetics and applied to the hypnotist as a last resort, and, secondly, those who treated it as a joke. In neither class was hypnotism of any use. The people one wished most to hypnotize were the least satisfactory. The most successful cases in hospital dental practice were men between 20 and 35 years of age: he did not think he was ever successful in the out-patient department in hypnotizing a woman for the first time so that she might have a tooth out. When he first started he had the usual difficulty in ascertaining the depth of ancesthesia and what stage the patient was in. He used to prick the gum with a pin after suggestion of anaesthesia, and if there was no reaction he asked the dental surgeon to proceed. The successful cases he had had were ordinary non-neurotic people. One servant girl, aged 23, had one upper molar and three stumps extracted satisfactorily, without any evidence of pain. Another girl was being treated for hysterical blindness, and came to the hospital with a badly swollen face and much swelling under the jaw from a large molar abscess. It was suggested that, as she had been hypnotized a few times, the tooth could be taken out. The house surgeon took it out, the patient feeling no pain. He thought that if the patient would consent, and was a favourable subject, a fairly long operation could be done under hypnotism. The first shock of cutting through the skin would be enough to lessen any pain afterwards. It was well known that a man who had been wounded twice or three times in a battle would say he felt the first bullet, but was hardly conscious of the second or third.
Dr. WINGFIELD said the question of rendering people anuesthetic by hypnotism appeared to be rather out of the range of practical politics. Twenty years ago he used it occasionally, but had now practically given it up; he had used it for amputating a finger and for dental cases; also when at Winchester he had used it in confinement cases and found it useful. In most of the cases, as the person had not been hypnotized before, it was doubtful whether it would succeed. In the case of removal of the finger, the man had been hypnotized before, and he felt no pain; in fact, they conversed while it was being done. It was a mistake to suppose that anesthesia could only be induced in the deep stage. In about a hundred cases at Cambridge anaesthesia had been produced in persons who had never been sent to sleep and in whom no deep hypnosis had been induced. In treating the limb of a man who could not be got under deeply, he almost always found that before the anaesthesia came on the limb became rigid. So in the waking stage the normal condition was that if the patient was made anesthetic there was first rigidity and then anesthesia. The patient might be profoundly anmesthetic, and at the same time intensely hyperasthetic. A man could, by downward strokes over his arm, be put into a condition in which he did not feel a stroke or cut, but if stroked upwards, even lightly with cotton wool, he felt it. Therefore he did not agree that it was due to the fact that the attention was concentrated on something else. He believed it was far more complex. In such cases the person had to perceive the sensation with some part of his mind, and he had to decide whether he was to feel or not to feel, and having decided, he acted accordingly, rejecting one and feeling the other. In light anesthesia, if a warm weight were placed on the hand, the area covered by that weight would become sensitive, the rest remaining aneasthetic. At one stage of chloroform anaesthesia, immediately after the excited stage, the patient became susceptible to suggestion. Suggestion given at that stage that the man should go deeply under seemed to shorten the process a good deal. At the Royal Free Hospital he ancesthetized, or rather pretended to, a patient for a tooth extraction. But he found there was no gas left. He therefore used the empty gas bag and the teeth were taken out without any pain.
The PRESIDENT (Dr. W. J. McCardie) said he hoped the outcome of the discussion would be some help to members in their work as anawsthetists, though naturally he did not hope that general anesthesia by inhalation would be replaced; but there might be some hypnotic means of more safely deepening anoesthesia, and perhaps lessening after-effects. Could hypnotism be more used to lessen the fear of anesthesia and operation ? If Crile's suggestion in regard to exophthalmic goitre could be generally carried out and the patient seen for a week beforehand, each day, to get used to the administrator and inhalation mask, with only eau de Cologne sprinkled on, work would be greatly helped, as he took it that Crile's method was that of suggestion. It was important that, where possible, the patient should be seen beforehand and assured that he or she would not feel pain, and that he would go off to sleep quickly and quietly. If suggestion could be used to stop the after-effects of ancesthesia and produce after-sleep it would be a great help. He did not know whether patients would be more susceptible to hypnotism, or less, during recovery from ordinary antusthesia. Some operators said there was no shock and very little bleeding in surgical work under hypnotism. He would be glad to know whether in cases of large operations under hypnosis such a thing was possible. He believed Dr. Aldrich made that assertion. Dr. Munro had recently used suggestion operations with as little as lrtxxx of chloroform for surgical operations. Recamier had tried the combination of suggestion with chloroform (twenty to forty drops) in forty operations with a large measure of success. How could the depth of surgical ancesthesia produced by hypnosis be ascertained?
Anesthetists had indications in the eyes and other parts of the body. In the case of hypnotic anesthesia for gall-stone operation, he asked what would be the state of the corneal reflexes in full surgical anLesthesia with muscular relaxation. He would like to know what, if any, were the after-effects of hypnosis for surgical operations, and what was the measure of the bloodpressure. He was told that by staring at a bright object, as in Braid's method of hypnosis, the excitement caused the pulse and respiration to be quickened, but that if suggestion was made quietly there would be no change in either respiration or circulation. For general surgery Bernheim stated that hypnotic suggestion was of very little use, but he used it in connexion with chloroform before pouring the chloroform on the mask, suggesting that the patient was going to sleep quietly, which he sometimes did with but very little chloroform.
He would be glad to know whether the general anesthesia could be lightened by hypnotic means. By using drugs like scopolamine, morphia and chloral bromide before amaesthesia, the anesthesia could be lightened, and if hypnotism could be used instead of those drugs the patient's state would possibly be better afterwards. Was it possible to get better results by hypnosis or suggestion in patients whose minds were dulled by acute disease ? He would be glad to know how alcoholics bore suggestion, and how the method would act for gall-stone operation. Could a deep anesthesia produced by suggestion be as good as general ancesthesia for operating on gall-stones ? Also he would like to know whether there was any difference in the susceptibility of white and black races.
Esdaile had obtained wonderful results in India with hypnotism, where the natives were said to practise self-suggestion, yet in Europe such constant results had not been recorded.
Dr. EDWIN ASH, in reply, pointed out that there was a great distinction between suggestion and hypnotism, which were not necessarily connected. It was because in practice hypnotism was frequently induced by suggestion that they were considered to be the same. Suggestion could be a great aid to anesthetists, and having had considerable experience of anaesthetics, he was particularly interested in this connexion. He agreed that suggestion had a great field before it in practical anaesthetics, and could be used more extensively than it was at present. He thought suggestion in the waking state, or in the hypnoidal state of Sidis, which was easy to obtain, was especially useful in giving pre-anasthetic suggestion. In that state one did all that was possible to abolish the fear of the anesthetic before the operation. Usually the last person seen by the patient before the operation was the stranger who placed the mask over his face. Naturally the patient felt he would have liked to have seen that man beforehand, for if so, and if he could have talked to him, he would have had much more confidence. Crile's work was based upon that idea. After ordinary anaesthesia, certain after-effects on the patient were toxic, and no one could expect suggestion to deal with what was due to acidaemia or other poisoning. But where there was reflex irritation or sleeplessness of nervous origin, suggestion would do good. So far, there bad not been anything like the same amount of work done on hypnotism or suggestion as anaesthetics as on drug anaesthesia. There would probably be no more shock after an operation following hypnosis than after drug aneesthesia. The idea of there being less bleeding was absurd, and he thought it had got into the books because of the statements of some quack performers in the past, who pinched up the skin before inserting a pin into it, when obviously no blood could come, as there was none in the part. In his investigation he had checked the knowledge of many quacks, and found most of them knew but little about the subject. The more susceptible the patient was to suggestion, the less chloroform he would want. He knew of no definite effects on the reflexes, such as one saw with chloroform. In his own cases he had judged by the general characteristics of the condition induced. It was knowledge based on experience, which could not be communicated to others. He agreed that when suggestion was used to obtain a deep hypnotic state the heart was quiet, and there was no effect on the blood-pressure; but where there was eye-strain or excitement the blood-pressure was increased. It would be a long time before hypnosis could be used for urgent operations. -Alcoholic subjects went off quickly and yielded excellent results in the hypnotic state. He did not think the character of the abdominal operation mattered much if the patient was a 'good subject.
He did not think there was any difference in the susceptibility of light and dark people. But Oriental races appeared to be very susceptible to suggestion, also negro races. In the West Indies, he understood, there was a law prohibiting certain practices in which suggestion played a large part. A friend of his had inquired into the Obeah system there, and informed him there was a law to prevent that practice. It was said that if a negro did something offensive and the ' Obeah-man" was put on to him, the offender being told of this, the unfortunate man found that that very knowledge was sufficient to take the vitality out of him, and often the victims went away and died of sheer inanition; they thought they were going to die, and they did. That seemed to show there was a difference in the races in regard to the degree of suggestibility. He did not think anything depended on the hypnotizer, except that he must show the patient he had confidence in himself, and to show it he must possess it. In his own case, when he first made use of hypnotism, he was haunted by the thought that he would be in an absurd predicament if after calmly telling the patient he or she would go to sleep, they did nothing of the kind. But confidence came with experience. Some people were so nervous and lacking in confidence that they would never be able to send people to sleep in their lives. People on the Continent, especially Italians and French, were more susceptible than the English, and no doubt the better results obtained in those countries were due to that fact.
